
MAIL TO:
Reoleby of Charitable Trusts
P.O. Box ~03k17
Sacramento, CA ~4203-4470
Telephone: (9t6) 448.2021

WEB SITE ADDRE88:

httn’J/ag.Q~ggvlcharltles/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sactlone 12J8~ and 12E87, California Government Code

11 CaL Code I~g~. e4cllon~ 301-307, 311 end 312
Failure to submit this rq~o~t annually no ist~r th~n four momh~ and flltsun days alter
..end of the oroanlaa~no’s accounUng p~rlod m~y muir in ~ke fosu or t~x ~xan~ption and
me am~e~mnant of a mln~um tsx of ~ plus In.rest, end/or IMe~ o~ flJIng penaJtis~
~, defined in Governm~t Code su~lon 12~8L1. IR9 ex~nslons will be honored.

Check If:S..Chad~R~l~nNum~r 097836

THE CALIFORNIA ENDQWMENT
Name ~ O~an~.a~no
1000 N. ALAMEDA STREET

LOS ANGEI~E$,

[] Change of address

Corpom~ or Organization No. ~

Federal Employer I.D. No. ~
CA 90012

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Reds. eecUone 301-307, 311 and 312)
Make Check PeyabJe to Attorney Generel’e RegisUy of Charitable Trusts

Gro~ Annual RevenueGross Annual Revenue, Fee

~ than $25,000 0
Between $2B,000 and ,$100,000 $2~

Oroua Annual Revenue Fee

Batwann 100,00t and $2~0,000 $S0
Batwean $2B0,00t and $1 million $78

Between $1,000,001 and $10 million
Between $10,000,001 and $50 million
Greater than $~0 million

Fe__~e

$ts0

$300

PART A - ACTIVITIES

ForyourmoetmcentfullaccoumtMa pldod(hlilnnlng 03/01/2008 ,riding 02/28/2009

Gro~e annualrewenue$ (169,316. 953) ~’otal~ssets $        3,083,096,943

PART B - STATEMENT8 REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you anewer "yua" to any of the questions below, you muat attach a uaperats eheet providing an explenatlon and details for each "yes"
meponse. Please review RRF-t Instructions for Information required.

"1. D_u_dng ~..Is ~por~. p~. rio~J.., w~. ~ a..ny .cpnt~c~..., Ioam,.Im ~ ~)ther fine.noia/bansscti0na between ~e organization and any
Yes No

0racer, a~rec~ or m~s~ee mere~ e~mer ou~=~y or w~ an enmy In which any ~ onscer, director or trum had any financial interest? X

2. During this reporting pedod, was there any theft, embezzJemen~ d~vemion Or misuse Of the orgardza~ion’s charilable property or funds? X

3. During this mpo~, period., did non-program expanditum~ ~ 80% of gro~ revenues?

4, .DI:J. ring this reporlJn9 period, were any organJzaUon funds u~d to pay any penalty, fine ~ Judgment? If you f’ded a Form 4720 with the Xintsmal Revenue Sen~fce, a~lac~ a copy.

5. During th/s reporting pe~:xJ, were the ssr%’k:ac of a comrnardal fundrej~er or fuodreis~ng cou.sel for charitable purposss used? if ~yes,.
provide an eltad~ment Ilstln0 Ihe name, address, and telephone number of the ssr,.dce provider.

.D. urlng this re~o_~ng period, did the organization reoeh~ any governmental funding? If so, provide an attachment li~ting the name of
me agency, ma~ng address, contact pemon, and I~lephone numbe~.

7. Dur .i~g this re.Dorilng period, did the organizailon hold a refl’,e for chadta~e purposes? if "ye~," provide an a~tachment Indicating the
nun~er of remss and the date(s) they occurred. *

8. .Do.ns ~ .o~l~niz .a~io.n..co~. ct e ve~ donation p . .to.am? If’yes.," provide en attschment indicating whether the program is operatsd         X
ny me cnarey or wneme~ me organ[zailon convac~ wnt~ a �ommercml fundre~ssr for c~adtalde puq)o~es. .

g. Did your organization have prepared an audited financial staternanl in accordance with generally acceded accounting principles for this //X
reporling pedod?

declare under penalty o_f pedury that I have exandned thle report, Including accompanying documents, and to the best of my knowledge and bailer,

DAN DELEON VP & CFO ! I~ I0
Signature of autho~.ed of 6cer Printed Name Tlile Dale

e.~-~ (3-0~)


